Di8cussion.-Dr. PARKES WEBER said that this case was very similar to that of calcification in the hands of a woman with sclerodactylia described by Dr. R. E. Scholefield and himself in the Briti8h Journal of Dermatology (1911, xxiii, pp. 276-281) . Raynaud's symptoms usually preceded or accompanied the onset of sclerodactylia and Dr. Walker's case (he suggested) already showed slight changes of sclerodactylia, together with the Raynaud features. Sir Thomas Lewis had suggested that the angiospastic attacks in question might be causally connected with the onset of sclerodactylia; and by others it had been suggested that the ischoemia from the angiospastic attacks might favour the onset of calcification in the fingers, just as conversely hypernemia apparently favoured decalcification of bone (cf. the writings on the subject by D. M. Greig, R. W. Jones, R. E. Roberts, etc.).
Dr. CARNEGIE DICKSON said that the Briti8h Medical Journal, 1934 (i), 235, contained a paper by his colleague, Mr. J. Paterson Ross, entitled "Hypodermolithiasis," illustrated by a skiagram showing three examples of the condition in this case. In view of what Dr. Parkes Weber had just said in connexion with the contraction of the vessels from the action of cold, it was interesting to note that the first case in Mr. Paterson Ross's paper was one of a dispenser in whom an attack of " dead fingers " was liable to come on when she handled large cold bottles.
Infantile Scurvy (Barlow's Disease).--A. ROCYN JONES, F.R.C.S. M. K., a boy, aged 12 months, was perfectly well until the age of 8 months, when, following an indefinite injury, the left lower limb began to be painful, and the child unwell. He weighed 7 lb. at birth and was breast-fed for one month, but this FIG. 1 way of feeding had to be discontinued because of the mother's illness. From that time onwards the diet was composed almost entirely of proprietary foods, the bulk of which consisted of condensed milk. The only fresh items were bread and butter given at 9 a.m., and fish occasionally. Orange juice was tried, but it appeared to induce vomiting on the few occasions when it was given; so it was dropped.
When admitted to the Orthopedic Hospital on December 7, 1933, the child looked very ill, and the skin of the face had a pale yellow tinge.
The whole of the left lower limb was very swollen (fig. 1 ), and acutely tender to touch; the child screamed at any sign of an intention to examine this limb. According to the mother, he was naturally contented, but the illness had made him very irritable. On gentle palpation the shafts of the femur and tibia were felt to be distinctly swollen, but movements of the hip, knee and ankle joints were quite free and apparently painless; the bones alone were tender. No other limbs were affected except the wrists where there was some enlargement of the radial epiphyses. The mouth was clean, but the gums were spongy and there were submucous hemorrhages, one of which, on the lower jaw, formed a prominent projection. There were no abnormal signs iD the abdomen. There was a trace of albumin in the urine.
A skiagram of the left femur ( fig. 2) shows stripping of the periosteum along the whole shaft, due presumably to haemorrhage, and in the upper half of the tibia the peeling off of the periosteum is even more pronounced, due to greater heemorrhage. The femoral epiphyseal line is increased and irregular, and is prolonged into a spur-like formation on either side. It should be noted that there is none of the diaphyseal cupping so characteristic of pronounced rickets.
In view of the symptoms, signs and radiographic appearances a diagnosis of Barlow's disease was made, due to vitamin deficiency in the diet and particularly that of the antiscorbutic vitamin. The diet was therefore changed. Unboiled, undiluted certified first quality milk was given in the feeds-five feeds of 4 oz. each with one teaspoonful of brown sugar. The juice of two oranges a day was given between the feeds; this later was reduced to two teaspoonfuls in twenty-four hours. By the end of the first week the child began to lose his irritability, and the left lower FIG. 3. limb was much less tender. In the second week 3 minims of radiostoleum were added to each feed and a little tomato juice was given occasionally. The good progress continued until January 18, when an attack of bronchitis developed, but in a-week this cleared up. It is now two months since the treatment began and all irritability has completely vanished; the child is contented and happy. The swelling of the left lower limb has largely disappeared and all the tenderness has gone, but there still remains some thickening of the shafts of the femur and tibia, due probably to calcification of the subperiosteal hemorrhage.
A skiagram taken nearly five weeks after treatment started shows that calcification is proceeding in the subperiosteal hamorrhages, and in the growing epiphyseal cartilages at the lower end of the femur and upper end of the tibia (fig. 3 ).
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The temperature of the child during the first week varied between 990 F. and 1010 F., and in the second week between 990 F. and 1000 F.; and in the third week between 98.40 F. and 990 F.; the temperature rose during the bronchitic attack to over 1030 F. but subsided afterwards to normal, at which it has remained ever since.
The diet has been increased and is now more varied-rusks with milk in the morning and, later, vegetable broth with greens, carrots and bread-crumbs.
[I am indebted to Dr. W. G. Oakley, M.R.C.P., for his help in the treatment, and to Mr. W. S. Dyson for his careful note-taking.]
The PRESIDENT said that in some cases of scurvy there was distinct loss of appetite, marked wasting and high temperature, and an erroneous diagnosis could easily be made if the history, defective supply of vitamin C, nature of the painful swellings and condition of the gums or palate were not properly gone into. The swelling in a long bone such as the femur had sometimes been incorrectly diagnosed as osteomyelitis or tumour of the bone, while the position of the legs-which, on account of the attendant pain, the child refrained from moving-had, on a cursory examination, sometimes suggested infantile paralysis. He was glad that Mr. Rocyn Jones had called attention to the apparent calcification occurring in parts of large hemorrhages. A skiagram in one of his (the President's) own cases showed the remains of the hEemorrhagic swelling of the femur after six months.
Ulcer in connexion with Keloidal Condition on Left Leg: Case for Diagnosis.-CHARLES E. KINDERSLEY, F.R.C.S. R. S., aged 6. At birth a white line was noticed on the outer and posterior aspect of the left leg, extending from about half-way down thigh to the middle of calf. Some outlying marks also noticed at birth on outer aspect of foot. The mother states that there was no suggestion of the child being burnt. The middle of this area enlarged considerably and broke down, and has not healed since. Outlyinlg thickened areas have appeared in connexion with the main mass, but the foot condition has remained almost unaltered. During the last six months there has been difficulty in walking, owing to contracture behind the popliteal space.
The leg appears to be normally developed and the mass seems confined to the skin and subcutaneous tissues. Sensations and reflexes normal. The hair in this area is long and fine (? owing to protection by a bandage). Wassermann reaction negative. Sections show no evidence of tuberculous infection. The child appears perfectly healthy and no other lesions can be found on the body.
DiscU8sion.-Dr. PARKES WEBER said he thought that the case was one of linear sclerodermia (zoniform morphcea),l which had become ulcerated. Sclerodermia of adult type had been known to have commenced before birth-ani extremely rare occurrence-and he saw no reason why linear sclerodermia might not also be present at birth, though an example of the kind apparently had not yet been described.
Mr. A. H. MCINDoE said that a possible method of dealing with the leg was by applying a thick razor-graft to that portion of the ulcer on the posterior aspect of the calf, after complete excision of all scar tissue. As a preliminary to more radical and extensive treatment, this would, if successful, give information as to the behaviour of the keloidal element, and the advisability of further grafting. If it was unsuccessful, little harm would have been done to the patient, so that it was a justifiable experiment. At a later date an abdominal tubed pedicle could be transferred to the posterior aspect of the leg, replacing the entire area from the upper portion of the thigh to the knee. He did not think that X-ray treatment should be employed, in view of the obviously poor nutritional state of the tissues, and the danger of further damage to them.
